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RCRAInfo CM&E EVALUATION - VIOLATION FORM

“EPA ID Number (“ N T v e EIN

Handler Name | q*v%’*‘:\a AT oo TAL

Street \ =)0 AT i57 ! A AN

City A Y L _T‘j 'ﬁ ﬁ State i‘/‘ ’Qr ZipCode |/ () .

Actual Generator Status - 4

Check only if different from Notified Status. LG [J sG] CESQG [] Closed [] Non-Handler [ ]

Universe Change Required?
(Generator Status Change Required)

YES[] NO @ If YES, complete the Universe Change Section (on reverse side of this form).

RCRA Non-Notifier? [ YES[] NO“K] If YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? I YEslj NO ] 1f YES, complete the Handler Section (on reverse side of this form).
” You must provide an Evaluation ldentifier (also
EVALUATION &/ Add [ Jupdate [ ] Delete At i
“Evaluation . “Evaluation Start Date ; Responsible s
Suborganization
Identifier Type (mm/dd/yyyy) Agency Person 9
. T y . - / - L ha A
cer V] oo 1S 1 AT ] D
Day Zero (mm/dd/yyyy):| - .
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, t &,’ i = } Ly - Ozezlasliz;ft:jeedfg\gl\ll)? te:
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, Yy A
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date ropria tey P
for the Day Zero. SNN evaluation type does not require a Day Zero. @ppropriate.

Notes: jv‘ - ol

Evaluation Indicator Field (Check all that apply)

< D Citizen Complaint D Multimedia Inspection D Samplin’_gw I ot Subtitle C

e Focused Coverage Areas (Use Only for Evaluation Type FCI)
‘ Regulat/on Specific FCI

BE coi [ cA[ NG T]--iDR O eeO PO

THI O uc @ ol UWR [] OTHERI“pee#y),N
Routine/Standardized FCI —
CAR [ CPC [: Dos [ EMR [ 1€ st O RrRTI

Does this Evaluation Add/Update/Delete a Violation? | YEs[] NOB | #Yos, #1/in the Violations Section(s) on page 2

Does this Evaluation link to a Commitment? YES[] NOP | IfYes please use the RCRAInfo 3007 rorm.
: . RCRAI
Does this Evaluation link to a 3007 Request? ves[] nNoR[ ;f,}:;f;,:,’;f;::ﬁ:gfs RNt 3007 ¢ Form.

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? ves[J No{ | If Yes, fill in information below.

v “Regulation Citation ‘Date Determined
"Seq. No. “Violation Type  “Agency (Type + Citation) a
(ex. FR262.1) (mm/dd/yyyy)
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2500-FM-BWM0276 6/2005 COMMONWEALTH OF PENNSYLVANIA Inspection Date

\

il

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT Time Start

Time Finish
HAZARDOUS WASTE INSPECTION REPORT
[ ] GENERATOR <] S Q GENERATOR

Company name Tenet/ Graduate Hospital

EPA 1.D. Number PAD021052840 Employer 1.D. Number (EIN)

Site Address 1 Graduate Plaza, 1800 Lombard Street
County Philadelphia Municipality Philadelphia Zip 19146

Name of Inspector Laura Johnson

Name & Title of Responsible Official

Person interviewed Telephone ( 215 ) 893-2394

Mailing Address (if different from above) same

Amount of Hazardous Waste Generated per Month: Pounds Kgs
1. Site Characterization:

STORAGE: [X Container []JTanks [ ContainmentBldg. []DripPad Other
PBR: [] Neutralizaton/WWTP  [] Reclaim Other
GENERATOR TREATMENT [X] Containers [] Tanks [] Containment Bldg. (] Drip Pad
Universal Waste: [ ] Large Quantity Handler X Small Quantity Handler

Universal Waste Types

Hazardous Waste Transporters:

Transporter Name Safety Kleen Systems License Number TX000050930
Transporter Name S and J Trnsportation License Number NJD053348108
Transporter Name License Number

Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
FOO01 Waste Flammable Liquids Safety Kleen Systems
FOO03 Waste Xylene 3700 Langrange Rd
D001 Waste Benzene Smithfield, Ky 40068

Page <,_’ of C:/




2500-FM-BWM0276a 6/2005

Site Name Graduate Hospital

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

ID Number PAD021052840

1 - No Violation Observed

2 - Not Applicable

3 - Not Determined

Date 10/2/2006

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste streams 262a.10 262.11 HO0O01
X Identification Number 262a.10 26212 HO02
X Authorized transporters only 262a.10 262.12(c) HO03
X Subsequent notification requirements met 262a.12(b) HO004
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 HO06
X Manifests signed and routed properly 262a.23(a) 262.23 HOQ7
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08
X SQG waste accumulated on site for 180 days max unless 200 mile | 262a.10 262.34(e)(f) H0O09
distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) HO10
X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
X Manifest exception and biennial reports retained for 3 years 262a.10 262.40(a)(b) HO13
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X Exception reporting procedures followed 262a.42 262.42 HO16
X Spill reporting procedures followed 262a.10 262.34(d) HO017
X PPC plan developed and implemented 262a.10 262.34(a) HO18
X Special requirements followed for international shipments 262a.10 262.50 HO19
262.60
X Source reduction strategy prepared and available (LQG only) 262a.100 H020
X Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

C of (7

Page




2500-FM-BWMO0276b  6/2005

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

Site Name Graduate Hospital ID Number PAD021052840 Date 10/2/2006
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
X Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO25
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 HO26
X Containers and stored waste compatible 265a.1 265.172 HO027
X Containers kept closed except during addition or removal of 265a.1 265.173(a) HO028
wastes
X Containers managed to prevent leaks 265a.1 265.173(b) H029
X Container configuration and spacing insures safe management 265a.173 HO030
and access for inspection purposes and emergency equipment
X Container storage areas inspected at least weekly 265a.1 265.174 HO031
X Special requirements for ignitable or reactive and incompatible 265a.1 265.176-177 HO032
waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO34
X Containers clearly marked with accumulation date and visible for 262a.10 262.34(a)(2) HO35
inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
X Containers labeled accurately identify contents SWMA HO37
6018.403(b)
@

o
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ER-WM-129: Rev. 7/95

v Commonwealth of Pennsylvania
Department of Environmental Protection

Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection 10/2/2006 TIdentification Number PAD021052840

Company/Facility/Site Name Graduate Hospital/ Tenet

A routine infectious waste, hazardous waste and infectious waste PBR inspection of graduate
Hospital took place on October 2, 2006 by Laura Johnson and Eric Wiediger of the Department. Present for
the facility was Troy Stephens, Director of Environmental Services. During the time of the inspection the
following observations were made:

1. The inspection began with a tour of some of the patient rooms. The Hospital is quipped to have
160 patients but has recently been operating at a much lower census. Due to this low census the
6" floor has been closed. This area was observed and all rooms still have red cans and sharps
containers. The 5™ floor was next observed. The soiled utility room for this floor should have a
biohazard symbol placed on the outside, the door was observed to be locked. The patient rooms
all have infectious waste containers and sharps containers that all appeared to be properly
maintained. The 4™ floor was next observed. Again, the soiled utility room needs to have a
biohazard symbol placed on the outside. An empty room was observed and the sharps container
was locked and labeled.

2. Overall, it was seen that the patient rooms are managed correctly, but the soiled utility rooms
need to be labeled. Not placing the biohazard symbols on the outermost doors of infectious
waste storage is contrary to 25 PA Code Section 284.411(a)(6)(i1). Mr., Stephens explained he
would get labels and correct this problem.

3. The soiled utility room for the OR was observed. This room was locked but not labeled. This
door should also be labeled.

4. The pathology lab was next observed. Here the hazardous waste is generated, at the time of this
inspection there was no hazardous waste in the storage locker. The storage area was labeled and
locked. The training records, PPC and manifests were all observed, and all appear to be
completed correctly.

This inspection report is notice of the findings of an inspection cconducted by a representative of the
Department. This report is formal notification of any violations observed during the inspection.
Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or iImply iImmunity from legal action for any violation noted
herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signéture) Vi Date

Inspector (signature)"';ﬂ////){F/(A\f.%)//[/}w’\ Date /‘/»)/2//()4/

N/L.V 71— ?
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ER-WM-129: Rev. 7/95
A Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection 10/2/2006 Identification Number PADO0Z1052840

Company/Facility/Site Name Graduate Hospital/ Tenet

5. The sanipak was next observed. The daily operation log, daily spore test and the run log were all
observed. These all appear to be completed and maintained correctly.

6. The infectious waste storage area was observed. At the time of this inspection there were several
boxes awaiting pick-up from Stericycle. This area was locked but also needs a label on the
outermost door.

7. Lastly, the manifests were observed. Several of the manifests were missing their return copies,
some dating as far back as 2/2006. This is a violation of 25 PA Code Section 284.714(a)-(c). A
follow-up inspection will be conducted in 2 weeks to ensure that the manifests have been
returned.

qsdued WX
One/Violation as a result of this inspection.
Onewiolation pending re-inspection.

Psdodd Wit

This report was reviewed with the facility and will be faxed to Mr. Stephens.

This inspection report 1s notice of the findings of an inspection conducted by a representative of the
Department. This report is formal notification of any violations observed during the inspection.
Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted
herein.

Signature by the perscn interviewed dces not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or that a copy was left with the person.

i

Person interviewed su;&z[ture 7 j Date

Inspector (Slgnatu’reﬂ/{ /(L 4’[ /)//’/@f/i;\ Date /[;’/ Z///Q

" (// Page_CZof_C,L




2540-FM-LRWM0425 Rev. 8/2001
v COMMONWEALTH OF PENNSYLVANIA

\
¥ BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Ay Uy Field Code

INSPECTION REPORT
INFECTIOUS OR CHEMOTHERAPEUTIC WASTE GENERATOR

DEPARTMENT OF ENVIRONMENTAL PROTECTION Inspection ID P

Site 1.D.: PAD021052840 Telephone #: 215-893-2213
Site Name: Graduate Hospital/ Tenet Operator Name: same
Address: 1 Graduate Plaza, 1800 Lombard Street Address: same
Municipality: Philadelphia County: Philadelphia
Responsible Official: Troy Stephens Title: Director of Environmental Services
Person Interviewed: same Title:
Inspector: Laura Johnson Title: Environmental Trainee
Inspection Date:  10/2/2006 # Violation:
eFACTS ID # PF SF
Comment:
Inspection Date: 10/2 /2006 Type: Routine Results: Resolved: I
Permit Expiration Date: /] Days/Week Operated: Al Max. Daily Volume:
Infectious and chemotherapeutic waste generated: kg/month
1 - No Violation Observed 2 - Not-Applicable 3 - Not-Determined 4 - Non-Compliance
STATUS COMMENTS CHAPTER LINE
1123 |4 REQUIREMENT ATTACHED CITATION ITEM
B4 0000 |O] storage in compliance with §§ 284.401-284.419. ] | 284.401 1
BASIC STORAGE
XTI || integrity of containers maintained, leakage and releases prevented. 1 1 284.411(a)(1) 2
X0 L0 Spread of infectious agents prevented; vectors controlied. Cl 284.411(a)2).(3) | -3
X 010 O] waste maintained in a nonputrescent state; odors prevented. [ 284.411(a)(4),(5) 4
&N O| O |JCf Unauthorized access to waste prevented; enclosures and containers OJ 284.411(a)(6)(i) 5
secured.
OO X O} enclosures or containers marked with prominent warning signs. X 284.411(a)(B)(ii) 6
X O} 0 | Enclosures capable of being readily maintained in a sanitary condition. tl 284 411(b) 7
X0 O O infectious and chemotherapeutic waste not commingled with other waste. L1 | 284.411 (c)
SORTING
X L1 | Infectious and chemotherapeutic waste placed in separate containers from [ | 284.412(a) 9
other waste at the point of origin.
X0 OO infectious and chemotherapeutic waste stored together in the same container ] 284 412(b) 10
only with Department approval.
X L OO infectious and chemotherapeutic waste sorted properly according to class, ] 284 .412(d)(1)-(3) 11
and each class of waste placed in a separate container (e)(1)-(3)
DURATION OF STORAGE
X1 L | L ] Infectious waste stored for no tonger than 30 days at room temperature. [ 284.413(a)(1),(2) 12
| 00| LI | Infectious waste stored for no longer than 90 days in a freezer U] 284.413(a)(3) 13
| | L L] putrescent infectious waste moved off-site within 24 hours OJ 284 413(b) 14
X L] 00 {0 Infectious waste sharps managed according to 284.411 L] 284 413(c) 15

Page 1 of ﬁ




2540-FM-LRWMO0425 Rev. 8/2001
) bl

. Site Name Graduate Hospital
- ID Number PAD021052840
Date 10-2-2006

INSPECTION REPORT
INFECTIOUS OR CHEMOTHERAPEUTIC WASTE GENERATOR (Cont’d)

1 - No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance

STATUS COMMENTS CHAPTER LINE
1/2]3]4 REQUIREMENT ATTACHED CITATION ITEM
STORAGE CONTAINERS

KICHOE infectious and chemotherapeutic waste stored in proper containers L] | 284.41 5(a)(1)-(3) 16

RICICIC] used sharps stored in proper containers. L] | 284.4150)(1)«3) | 17

XL} infectious and chemotherapeutic waste fluids stored in proper containers. O | 284.41 5(¢)(1)(2) 18

XIO UL pouble bagging employed when bags are the only storage container. Bags U | 284.41 5(d)(1)-(4) 19
meet strength and certification requirements.

XU vellow bags used for chemotherapeutic waste; red bags used for infectious tl 284 .415(d)(5) 20
waste.

XOOO| Protective clothing worn by persons packaging infectious or L] | 284.41 5(f) 21
chemotherapeutic waste for offsite shipment.

MARKING OF CONTAINERS

IO outermost container of infectious or chemotherapeutic waste for offsite ] 284 .416(a).(b) 22
transport labeled immediately with proper label.

XL outermost container of infectious or chemotherapeutic waste properly labeled X 284.416(c) 23
with biohazard symbol and “infectious waste” or “chemotherapeutic waste.”

<) I Labeling information colored red for infectious waste, yellow for O 284.416(d) 24
chemotherapeutic waste, with contrasting color backgrounds.

KOO Stationery containers lined with appropriately colored bag. L] 284 .416(e) 25

REUSE OF CONTAINERS

XL Nonrigid containers not reused. (1 | 284.417(a) 26

XOOOd Corrugated fiberboard containers reused only if container protected from L] 284 417(b) 27
waste.

XL Rigid, nonfiberboard containers reused only if container protected from waste (] | 284 41 7(c){(1)(2) 28
or container has been decontaminated by approved means.

XD Rigid containers used to store chemotherapeutic waste reused only if O] 284.417(d) 29
container protected from waste.

MANIFESTING

XL manifest prepared as required. ] 284 712(a)-(e) 30

OOOX Exception reporting conducted as required. ] 284.714(a)-(c) 31

BT} manifest copies maintained for at least 5 years. L1 | 284.703(b) 32

] ] O

CIOLC []

][] (] ]

([ ][] ]

[} ]

I ]

I | L]

(I ] O ]

IO L

I ]

Page 2 of _C_Z_




2540-FM-LRWMO0145 Rev. 8/2001

3 COMMONWEALTH OF PENNSYLVANIA o
§ DEPARTMENT OF ENVIRONMENTAL PROTECTION Inspection ID
iy U_Hi BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Field Code

INFECTIOUS / CHEMOTHERAPEUTIC WASTE INSPECTION REPORT
PERMIT-BY-RULE FACILITY

Site 1.D. PAD021052840 Telephone # 215-893-2213

Site Name: Graduate Hospital/ Tenet Operator Name same

Address 1 Graduate Hospital, 1800 Lombard Street Address same

Philadelphia, PA 19146

Municipality Philadelphia County Philadelphia

Responsible Official Troy Stephens Title Director of Environmental Services
Person Interviewed same Title

Inspector Laura Johnson Title Environmental Trainee

eFACTSID# PF SF

Comment:

Inspection Date: 10/2 /2006 Type: Routine Results:  no vios Resolved: b
Permit Expiration Date: I Days/Week Operated: Max. Daily Volume:
Type of Processing Facility: Autoclave [X] Incinerator [ ] Other [ ]

Monthly quantity of infectious/chemotherapeutic waste processed: pound.

Is the infectious/chemotherapeutic waste rendered unrecognizable by thermal treatment, melting, encapsulation, shredding,
grinding, tearing, breaking, etc?  [] Yes No

Violations Resolved: I
1 - No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compliance
STATUS COMMENTS CHAPTER LINE
1(2/3/4 REQUIREMENT ATTACHED CITATION ITEM
QUALIFYING FACILITIES
XL onsite facility autoclaves infectious waste and renders it unrecognizable, L] 284 2(a)(1) 1
and meets the following conditions:
X - facility processes at least 50% of infectious waste generated onsite. [l 284 2(a)(1) 2
S [ facility ac cepts o ffsite w aste f or di sinfection only f rom small qu antity (] 284.2(a)(1) 3
generators that generate less than 220 pounds per month of infectious
waste.
XL - facility does not process Pathological wastes. L] 284 .2(a)(1)(i) 4
XN - facility does not process Chemotherapeutic wastes. L] | 273512 5
X - process completely vaporizes infectious waste bulk fluids. 1 284 2(a)(1)(ii) 6
O XL onsite facility incinerates infectious or chemotherapeutic waste and meets L] 284 .2(a)(2) 7
the following conditions:
LRI - facility burns at least 50% of inf / chemo waste generated onsite il 284 2(a)(2) 8
LI - facility accepts offsite infectious or chemotherapeutic waste for [] 284 2(a)(2) 9
incineration only from small quantity generators that generate less than
220 pounds per month of infectious / chemotherapeutic waste.
OXILIL onsite facility uses steam and superheated water to disinfect and render O] 284.2(a)(3) 10
unrecognizable its infectious waste, and meets the following conditions:
O - facility processes at least 50% of infectious waste generated onsite. O 284.2(a)(3) 11
O X0 - facility ac cepts o ffsite w aste f or di sinfection only f rom small qu antity d 284 .2(a)(3) 12
generators that generate less than 220 pounds per month of infectious
waste.
L) - facility does not process Pathological wastes. L] 284 2(a)(3) 13

. Y
ICW-PBR Inspection Report PageRof L7



2540-FM-LRWMO0145 Rev. 8/2001
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Site Name
1D Number

Date

INFECTIOUS / CHEMOTHERAPEUTIC WASTE INSPECTION REPORT

PERMIT-BY-RULE FACILITY (Cont’d)

1 - No Violation Observed  2-Not-Applicable

3-Not-Determined 4-Non-Compliance

GATUS

COMMENTS CHAPTER LINE
11234 REQUIREMENT ATTACHED CITATION ITEM
OPERATIONAL REQUIREMENTS
X0 Facility identified in 284.2(a) maintains readily accessible written waste ] 284.2(c)(3Xi) 14
management plan.
i) ) Facility keeps daily records (weight or volumes, disposal location, problems). t 284.2(c)(3)(ii) 15
X Processing does not adversely effect public health, safety, welfare or the O 284.2(c)(4) 16
environment.
IO Disinfection in accordance with 284.321 (monitoring requirements). L] 284 .2(c)(5) 17
XIEO) pisinfection occurs before or during processing of waste . L] 284.2(c)(6) 18
XL Facility maintains operational log for each disinfection unit. L | 284.2(c)(7) 19
X0 - Date, time, operator of each use of disinfection unit. U 284.2(c)(7)i) 20
XILJLL - calibration dates and results of disinfection. [ 1 284.2(c)(7)ii) 21
NILLL)] - Results of disinfection monitoring. L1 | 284.2(c)(7)iii) 22
OIOIE] - Ash testing results (incinerators only). ] 284 2(c)(7)iv) 23
XL Processing residue managed in accordance with the Act and regulations. ] 284.2(c)(8) 24
XL Facilities identified in 284.2(a) have notified the Department. (1 | 284.2(c)(10) 25
XL Facility identified in 284 2(a) and (b) have disposed of processed waste in a ] 284 2(c)(11) 26
landfill or an incinerator that has obtained written approval from the
Department.
STORAGE, COLLECTION, AND TRANSPORTATION
X0 Facility complies with Chapter 284 and 285 requirements (storage, ] 284 2(c }(1) 27
collection, and transportation).
CIRCIC - Proper storage of ash residue from infectious or chemotherapeutic waste L1 | 284418 28
incineration, including co-mingling with other municipal waste. 285131
AT - Proper storage of residue from infectious waste processing, L | 284.419 29
including co-mingling with other municipal waste.
OO - containers properly stored and marked. U 284.411417 30
O] - Transportation cover and waste mixing requirements. ] 284 .511 31
LX)OLT; - Transportation of ash residue, processing residue, and additional L] 285.221 32
reguirements,
MANIFESTING
XIIOD) For generators of 220 Ib/month, or more, of infectious waste, an infectious ] 284.711 33
waste manifest waste is used to ship processed infectious waste that is still
recognizable.
XTI For generators of less than 220 Ib/month of infectious waste, proper ] 284.701(b)(5) 34
documentation used for shipping processed infectious waste that is still
recognizable.
ICW-PBR Inspection Report Page# of u;




2500-FM-LRWMO0276 Rev. 5/95 Inspection Date _+4 | > {4
COMMONWEALTH OF PENNSYLVANIA —
N DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start x5t 0 7 Ay
0 BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT )

Time Finish

HAZARDOUS WASTE INSPECTION REPORT

[ | GENERATOR S Q GENERATOR
Company name Tenet/Graduate Hospital |.D. Number PAD021052840
Site Address 1 Graduate Piaza, 1800 Lombard Street
County Philadelphia Municipality Philadelphia zio M HE

Name of Inspector Aleta L. Finney_

Name & Title of Responsible Official Chris Mignogna, Anatomic Pathologic Supervisor

Person Interviewed same Telephone ( 215 ) 893-2394

Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month: ~1300 Pounds Kgs

1. Site Characterization:
STORAGE: [X Container []Tanks [] ContainmentBldg. [] Drip Pad Other
PBR: [] Neutralization/’WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers ] Tanks ] Containment Bidg. ] Drip Pad

2. Universal Waste: [ ] Large Quantity Handler [[] Small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name Safety-Kleen Systems License Number PA-AH 0172
Transporter Name Tri-State Motor Transit Co. License Number PA-AH 0697
Transporter Name : License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
D001,F003,F005 | Waste Flammable Liquids-Xylene and | Safety-Kleen Systems, Inc.
Ethyl Benzene 3700 LaGrange Road
Smithfield, KY 40068
KYD053348108

|
O
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2500-FM-LRWMO0276a Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Date 11/30/04

Site Name Graduate Hospital iD Number PAD021052840

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED.CIT.  LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
| (1 | (| ] Hazardous waste determination performed on all waste 262a.10 262.11 HOO01
streams
A1 O { 07 | [} 1dentification Number 262a.10 262.12 HO002
X1 [ ] O3 | [l Authorized transporters only 262a.10 262.12(c) H003
[ | [ | CJ] Subseguent notification requirements met 262a.12(b) H004
[7 | [ 1 L1l Proper manifest used 262a.10 262.21 HO005
X1 11 11 []] Manifests filled out correctly and completely 262a.20 H006
&1 1 1 O | T Manifests signed and routed properly 262a.23(a) | 262.23 HO07
] [ 1] []] Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
| O3 | OO 3| sQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)() HO09
200 mile distance rule applies - 270 days
DA [ 1 1| [J] SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)() HO10
B L1 1 1] ] Satellite accumulation requirements complied with 262a.10 262.34(c) HO011
4| (3 | 3 | | Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) H012
262.34(d)
&I [ | [ | [] Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) H013
& [ | 1] C1| Specified records retained for three years 262a.10 262.40(c) H014
(1{ K | [ | [l Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
X [ | [ ] [} Exception reporting procedures followed 262a.42 262.42 HO16
X [ | 1] 1] Spill reporting procedures followed 262a.10 262.34(d) H017
(1 { 1] [ PPC plan developed and implemented 262a.10 262.34(a) HO18
(J | [ | ] Special requirements followed for international shipments 262a.10 262.50 H019
262.60

X1 { [ | [j Source reduction strategy prepared and available (LQG only) | 262a.100 HO020

L1 1 L1 O]l Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021

HNEINEERN

NEENEEN
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Site Name Graduate Hospital

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
ID Number PAD021052840

Date 11/30/04

1 - No Violation Observed

2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter 1)
({0 | O | Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
XA 1] {1 |7 | Containers of hazardous waste in good condition 265a.1 265.171 H026
110 |1 | Containers and stored waste compatible 265a.1 265.172 H027
X [0 [ |0 | Containers kept closed except during addition or removal 265a.1 265.173(a) HO028
of wastes
X 100100 | [ Containers managed to prevent leaks 265a.1 265.173(b) H029
X O 1 | O | Container configuration and spacing insures safe 265a.173 HO030
management and access for inspection purposes and
emergency equipment
X [ {E] [ | Container storage areas inspected at least weekly 265a.1 265.174 H031
X | ] |0 | [ | Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
incompatible waste complied with
X 1177 [ | Proper containment and collection systems in place 265a.179 H033
B 101 {[0 {7 | Air emission standards complied with (AA, BB, CC) 265a.1 265.178 H034
& ][O |[] | Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
visible for inspection
B | {L] [[] | Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO036
X |0 |0 | { Containers labeled accurately identify contents SWMA H037
: 6018.403(b)
(2)

r
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name: Tenet/ Graduate Hospital
Identification Number: PAD021052840
Date of Inspection: Tuesday, November 30, 2004

Aleta L. Finney, Solid Waste Specialists with the Department conducted a routine small quantity hazardous
waste generator inspection of Tenet/Graduate Hospital. Present from the facility was Chris Mignogna, Anatomic
Pathologic Supervisor.

Graduate Hospital generates waste xylene/ethyl benzene from its onsite laboratories, including pathology and
histology. There is a satellite accumulation area for xylene located in the histology lab. The waste is stored at the bottom
of a flammable closet (bermed) containing vermiculite should there be any spillage. The closet as well as the one 5-
gallon container located within is labeled with the words “hazardous waste”. The facility places an accumulation date on
the container in satellite as soon as waste is first placed into it. The facility is being more stringent than the regulations
require; the date does not have to be placed on the container until it is full and moved into main storage.

The main storage area was inspected next. This door was also labeled with the words “hazardous waste” as well
as the flammable closet, which is used to store the waste solvents. There were no containers of hazardous waste solvent
in this area at the time of the inspection as the facility had just had a pickup on November 29, 2004.

Finally, the paperwork was reviewed. The facility’s manifests were examined and appeared generally to be in
order. According to the last year’s worth of manifests, Safety-Kleen appears to come to the facility about once per
month. There was one manifest from July 2004 in which the facility did not have the return copy; Mr. Mignogna had
called Safety-Kleen to get the return copy before I left the facility. It is important that the facility ensures to the best of
its ability that return copies of manifests are not only received but also matched with the copy that was left with the
facility. Personnel training records were also made available. The training was last done for appropriate staff between
January and March 2003. The PPC plan also appears needs to be updated, particularly with a couple of phone numbers,
including the PADEP/SERO (484-250-5900) and the National Response Center (800-424-8802). The hazardous waste
inspection logs for the main storage area were reviewed and appears to be performed at least once per week.

RECOMMENDATIONS:

1) The facility has 35 days from the time the waste left the facility to receive the return copy of the manifest from
the TSD. At that time, the TSD should be called to try a get the signed copy. After 45 days, should the facility
still not have received a return copy of the manifest, an exception report should be filed with the Department’s
central office stating what steps have been taken to resolve this issue as well as a copy of the manifest.

No violations were cited.
The results of this inspection were reviewed with and a copy of this report was left with Ms. McGraw before leaving
the facility.

In the "Requirement” Section of this inspection report, each listed inspection item may provide only a brief version of its corresponding obligation as described in the body of
the regulations. Please use the Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
installation. The findings of this inspection are shown in this report. This inspection report shall serve a formal notification of any violations which were observed durning the
inspection. Violations may also be discavered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal action
for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or
that a copy was left with the person.

/
j ?
Person Interviewed (Signature) % / T T Date ” i(/ / \J
—

inspector Signature)__5., ALX Llow L (ET U Date___\ \ -----
File name: Graduate Hospital (rpt) Page ~4 of < §




2500-FM-LRWM0276 Rev. 5199 Inspection Date / J" - i

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start

Yy

” BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Time Finish

HAZARDOUS WASTE INSPECTION REPORT

|| GENERATOR <] S Q GENERATOR
Company name Tenet/Graduate Hospital I.D. Number PAD021052840
Site Address 1 _Graduate Plaza, 1800 Lombard Street
County Philadelphia Municipality Philadelphia Zip NI

Name of Inspector Aleta L. Finney

Name & Titie of Responsible Official Connie McGraw, Assistant Supervisor, Histology
Person Interviewed same Telephone ( 215 ) 893-2394

Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month: 220 Pounds Kgs

1. Site Characterization:
STORAGE: Container [ ]Tanks [ ] ContainmentBldg.[ | Drip Pad Other
PBR: ] Neutralization/WWTP  [_] Reclaim Other
GENERATOR TREATMENT [ ] Containers [] Tanks [] Containment Bldg. [] Drip Pad
2. Universal Waste: [ | Large Quantity Handler ] Small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name Safety-Kieen Systems License Number PA-AH 0172
Transporter Name Tri-State Motor Transit Co. License Number PA-AH 0697
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
D001,F003,F005 | Waste Flammable Liquids-Xylene and | Safety-Kleen Systems, Inc.
Ethyl Benzene 3700 LaGrange Road
Smithfield, KY 40068
KYD053348108

Page ! of




2500-FM-LRWMO0276a Rev. 5/99
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

Date 10/29/2003

Site Name Graduate Hospital {D Number PAD021052840

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED.CIT.  LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
[ 1| O Ol Hazardous waste determination performed on all waste 262a.10 262.11 HOO1
streams
(11 | L] Identification Number 262a.10 262.12 H002
[ 1] 1 [l Authorized transporters only 262a.10 262.12(c) H003
X | T Tl Subsequent notification requirements met 262a.12(b) H004
X 1| [ Tl Proper manifest used 262a.10 262.21 HO05
I [ 1 (1§ [l Manifests filled out correctly and completely 262a.20 HO06
X 1| U1 C] Manifests signed and routed properly 262a.23(a) | 262.23 HOO07
Ul X | ] [l Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
B C1 1 01 Ol SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days
[ 1 01 Tl SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)() HO10
X [ | | [] Satellite accumulation requirements complied with 262a.10 262.34(c) HO011
> U1 | (1| O Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO012
262.34(d)
D| 1 ] £ Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO013
U111 | Tl Specified records retained for three years 262a.10 262.40(c) HO14
1l X | 1] [ Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
L1 | 31 [l Exception reporting procedures followed 262a.42 262.42 HO016
D! [ | T T Spill reporting procedures followed 262a.10 262.34(d) HO17
Xl [ 11| L] PPC plan developed and implemented 262a.10 262.34(a) HO018
ENEENIRE! Special requirements followed for international shipments 262a.10 262.50 HO19
262.60
] 11 [l Source reduction strategy prepared and available (LQG 262a.100 HO020
only)
2| 1 | 1] [l Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021
oo
oo 0
Ch o o
RN
HiIREIRIn
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Site Name Graduate Hospital

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

1 - No Violation Observed 2 - Not Applicable

ID Number PAD021052840

Date Qctober 29, 2003

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter 1)
& 10110 1O | containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
1100 | | Containers of hazardous waste in good condition 265a.1 265.171 HO026
04 {111 | | Containers and stored waste compatible 265a.1 265.172 HO27
B 113 | | Containers kept closed except during addition or removal 265a.1 265.173(a) HO28
of wastes
L] {[] | Containers managed to prevent leaks 265a.1 265.173(b) H029
B |01 { O | Container configuration and spacing insures safe 265a.173 H030
management and access for inspection purposes and
emergency equipment
L1 [[] | Container storage areas inspected at least weekly 265a.1 265.174 HO31
X 100 |0 | Special requirements for ignitable or reactive and 265a.1 265.176-177 HO032
incompatible waste complied with
L1 |7 | Proper containment and collection systems in place 265a.179 HO033
11 [[] | Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO34
U] 10 |1 | Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35
visible for inspection
2 |11 | | Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
(]| {1 | Containers labeled accurately identify contents SWMA H037
6018.403(b)
2)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name: Tenet/ Graduate Hospital
Identification Number: PAD0O21052840
Date of Inspection: Wednessday, October 29, 2003

Aleta L. Finney, Solid Waste Specialists with the Department conducted a routine small quantity hazardous waste
generator inspection of Tenet/Graduate Hospital. Present from the facility was Connie McGraw, Assistant Supervisor,
Histology.

Graduate Hospital generates waste xylene/ethyl benzene from its onsite laboratory, which is pathology. Thereis a
satellite accumulation area for xylene located in the histology lab. The waste is stored at the bottom of a flammable closet
(bermed) containing vermiculite should there be any spillage. The closet as well as the one 5-gallon container located
within 1s labeled with the words “hazardous waste”.

The main storage area was inspected next. This door was also labeled with the words “hazardous waste™ as well as
the flammable closet, which is used to store the waste solvents. There were three full 5-gallon containers of solvent in this
area at the time of the inspection. The earliest accumulation date on any of these drums was 10/3/2003. The facility dates
the containers twice-once for the start date when the container is in satellite accumulation and the other, once it has been
moved to the main storage area.

Finally, the paperwork was reviewed. The facility’s manifests were examined and appeared generally to be in
order. According to the last year’s worth of manifests, Safety-Kleen appears to come to the facility about once per month.
There were a couple of manifests that did not have the return copies, namely those from April 8 and June 26, 2003. Itis
important that the facility ensures to the best of its ability that return copies of manifests are not only received but also
matched with the copy that was left with the facility. Personnel training records were also made available. The training
was last done for appropriate staff between January and March 2003. The PPC plan also appears to be up-to-date,
including the phone numbers in the case of an emergency. The hazardous waste inspection logs for the main storage area
were reviewed and the facility appears to be performing these inspections at least once per week.

RECOMMENDATIONS:

1) The facility has 35 days from the time the waste left the facility to recetve the return copy of the manifest from the
TSD. Atthat time, the TSD should be notified of this fact. After 45 days, should the facility still not have
received a return copy of the manifest, an exception report should be filed with the Department’s central office
stating what steps have been taken to resolve this issue as well as a copy of the manifest.

No violations were cited.
The results of this inspection were reviewed with and a copy of this report was left with Ms. McGraw before leaving
the facility.

in the "Requirement” Section of this inspection report, each listed inspection item may provide only a brief version of its corresponding obligation as described in the body of
the regulations. Please use the Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
instailation. The findings of this inspection are shown in this report. This inspection report shail serve a formai notification of any violations which were observed during the
inspection. Violations may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

P
Signature by the person interviewed does not necessarify imply concurrence with the findin?;/ on this report, but does acknowledge that the person was shown the report

/ /“J/7’ % // /; T / e
Person Interviewed (Signature)_{ LSl [ //i R A

Inspector Signature) L L iw )
File name: Graduate Hospital (rpt) 7

or that a copy was left with the person. ; / . L ///
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COMMONWEALTH OF PENNSYLVANIA ) T
L DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start _\f Vo v
[0l H BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT e

Time Finish 37 =" gt
i

HAZARDOUS WASTE INSPECTION REPORT

X GENERATOR [] S QGENERATOR
Company name (\ W Getiac\ € x%ﬂ "uﬁ\.' ) / PRA L ’\ 1.D. Number PR O
Site Address A1 Gw \,,\A, th,_‘ (e Lonigurn at
County Phvinoai sk o Municipality "?‘n lad ‘i),w Zip yiide

Name of Inspector i\fik'm Lo bianws A

Name & Title of Responsible Official ( AN \k\\ L e nlcon H«\x AL \fum( Datidoe, AL Coew iyt
Person Interviewed _“ XA Telephone ( Q\ s ) ean ?5\‘4
Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month: __ ™' .U Pounds Kgs

1. Site Characterization:
STORAGE: Container [] Tanks [] Containment Bldg.[ ] Drip Pad  Other
PBR: [ Neutralization/WWTP [} Reclaim Other
GENERATOR TREATMENT [] Containers [J Tanks [ containment Bldg. [] Drip Pad
2. Universal Waste: [] Large Quantity Handler - [_] Small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters-

Transporter Name G ¢ ‘* EATIR REVE A License Number 41 Hit €1t
Transporter Name License Number
Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
|5 RSN R WS a0 waainia \\G poacly - “obodo- K Sagdcns
—_— S, e ey
\”'(Q(\ff_‘u \/\‘:\)\Q‘\.« Vo4 A }n\\ '\)\ RZARA TS AR Wolavauw 4 g?&l
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2500-FM-LRWM0276a Rev. 5/99
- COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTlTY GENERATORS
- ‘;;(ig‘w)

J),{‘ \I

J \(Mf
ed

3 - Not Determined

Site Name x,";\ud el ‘L \m\u\ ID Number Date

1 - No Violation Observed 2 - Not Applicable

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE

12 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste 262a.10 262.11 HO001
' streams
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) H003
X Subsequent notification requirements met 262a.12(b) HO04
X Proper manifest used 262a.10 262.21 H005
X Manifests filled out correctly and completely 262a.20 HO006
X Manifests signed and routed properly 262a.23(a) 262.23 Hoo7

X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H009

200 mile distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 k 262a.10 262.34(e){H) H010
d g

X Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
e Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
' 262.34(d)
X Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO13
s Specified records retained for three years 262a.10 262.40(c) HO14

h Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO015
X Exception reporting procedures followed 262a.42 262.42 HO016
K Spill reporting procedures followed 262a.10 262.34(d) HO017
kS PPC plan developed and implemented 262a.10 262.34(a) HO18
P4 Special requirements followed for international shipments 262a.10 262.50 HO019

262.60
¥ Source reduction strategy prepared and available (LQG 262a.100 H020
) only)

X Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

iy

Page <A of L(
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Site Name ‘;’j iu’;;d.h»(ﬂft i“i:‘.xggg §ti\ ID Number ﬁ’*\’t:\lf?s"‘l!é“:i,‘f~"'"f)‘:‘x:‘<f"f}"«~‘f Date 3 4 o

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS

PA CIT. FED CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter i)

>< Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025

Subpart | and 25 PA Code Chapter 265a Subchapter |
¥ Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 HO027
e Containers kept closed except during addition or removal 265a.1 265.173(a) HO028

) of wastes

X Containers managed to prevent leaks 265a.1 265.173(b) H029

Container configuration and spacing insures safe 265a.173 H030
X management and access for inspection purposes and

emergency equipment
¥ Container storage areas inspected at least weekly 265a.1 265.174 HO31
¥ Special requirements for ignitable or reactive and 265a.1 265.176-177 HO32

incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO33
Y Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
¥ Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35

’ visible for inspection

Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO036
Y Containers iabeled accurately identify contents SWMA HO37
’ 6018.403(b)

@
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BLREATUT QI WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Wame: Tenet/ Graduate Hospital
Identification Number: PAD021052840
Date of Inspection: Thursday, September 19, 2002

Aleta L. Finney, Solid Waste Specialists with the Department conducted a routine small quaniity hazardous waste
generator inspection of Tenet/Graduate Hospital. Present from the facility was Cheryl Lineman, Anatomic Pathologic
Coordinator.

Graduate Hospital generates waste xylene/ethyl benzene from its onsite laboratories. During last year’s inspection,
Ms. Lineman stated that there was a new lab (the PDL lab) that had recently been mstalled. She had predicted an imcrease of
the facility’s generation of waste solvent by about 10 gallons per month. The PDL lab is still onsite, however, this lab 1s now
the property of Drexel University and is no longer under the care of Graduate Hospital. Ms. Lineman stated that they contract
for their waste disposal services through Drexel at present. None of the two facility’s waste is stored in the same area.

There 1s a satellite accumulation area of the xylene located in the histology lab. The waste 1s stored at the bottom of a
flammable closet (bermed) containing vermiculite should there be any spillage. The closet as well as the one 5-gallon
container located within is labeled with the words “hazardous waste”. The facility also keeps a hazardous waste inspection
log for this area.

The main storage area was inspected next. This door was also labeled with the words “hazardous waste™ as well as
the flammable closet, which is used to store the waste solvents. There was only one full 5-gallon drum of solvent in this area
at the time of the inspection. This drum had an accumulation date of September 11, 2002 on it.

Finally, the paperwork was reviewed. The facility’s manifests were examined and appeared to be in order. Ms.
Lineman informed me of a manifest that she had yet to receive from the TSD dated 8/1/2002. She called them on 9/16/2002
to find out about its whereabouts. Personnel training records were also made available. Ms. Lineman is preparing to redo the
training for this year as it was done at the end of September 2001. The PPC plan is updated on an annual basis but httle has
changed since then. The hazardous waste inspection logs for both the satellite accumulatton and main storage areas were
reviewed and the facility appears to be performing these inspections at least once per week.

RECOMMENDATIONS:

1) The facility has 35 days from the time the waste left the facility to receive the return copy of the manifest from the
TSD. At that time, the TSD should be notified of this fact. Atter 45 days, should the facility still not have received a
return copy of the manifest, an exception report should be filed with the Department’s central office stating what
steps have been taken to resolve this issue as well as a copy of the manifest.

No violations were observed.
The results of this inspection were reviewed with and a copy of this report was left with Ms. Lineman before leaving the

facility.

in the "Requirement” Section of this inspection report, each listed inspection item may provide oniy a brief version of its corresponding obfigation as described in the body of
the regulations. Please use the Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
installation. The findings of this inspection are shown in this report. This inspection report shalf serve a formal notification of any violations which were observed during the
inspection. Violations may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the person interviewed does not necessanly imply concurrence with the findings on this report, but does acknowledge that the person was shown the report

or that a copy was left with the person. .~ . o7

/ ;o / o LT tf /.0 / _
Person Interviewed (Signature) el ‘f»w {,.— L Lol Date / // rejes
Inspector Signature)_\_ —\5\ \j(\, s L d( R LS| Date ("1 \!Ll ‘&. o

File name: Graduate Hospltal e \ Page ~'~§ of ,Li,



Inspection Date 8 !?DICN

2500-FM-LRWM0276 Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA :
P EAL) OF LAND RECYCLING AND WASTE MANAGEMENT rime start =2: 30D
B BUREAU O e )

Time Finish 4 OOP!N\
HAZARDOUS WASTE INSPECTION REPORT
[ ] GENERATOR S Q GENERATOR

Company name C’\J(ad.w:&t \'\QS]M\'CL\ [Tenet 1.D. Number £ADOM052640
Site Address 1 C’A( (LMJ(Q\P\QAL (e LOW\&QCXICL St ‘
County% \a(&&\b\m& Mumcnpahtyh\ \OL\Lj;\mo_ Zip _\Q1dbL

Name of Inspector Alete . T:mu\e»\

ol

Name & Title of Responsible Official

Person Interviewed %\-‘j}\ Lnenan Telephone (1S ) £93 -4
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: Pounds _"™ 600 Kgs

1. Site Characterization:
STORAGE: B/Container [J Tanks [J Containment Bldg.[[] Drip Pad  Other
PBR: [J Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [ Containers (] Tanks [] Containment Bldg. (] Drip Pad
2. Universal Waste: [] Large Quantity Handler [] small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:

Transporter Name ’1_1_&&% - Klgu\ %&\QM& a—‘_:ng License Number A3 CHAO

Transporter Name License Number

License Number

Transporter Name
4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
TO05 W00 [wasle yulene + eding bunatne 60&{\“ Kleen Stistens Tne
O 120 &\\um\ &(Qﬁf

me\&.n VI Otozb
N IDCONGIA?
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Site Name

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

@

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

iD NumberbAﬁOQl@%‘-b Date %\BKQ(

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NO.
X Hazardous waste determination performed on all waste 262a.10 262.11 HO001
streams
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(¢c) H003
X Subsequent notification requirements met 262a.12(b) HO004
X Proper manifest used 2622.10 262.21 H005
X Manifests filled out comrectly and completely 262a.20 HO006
)( Manifests signed and routed properly 262a.23(a) | 262.23 HO007
X Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) H008
X SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) H009
200 mile distance rule applies - 270 days
X' SQG waste accumulated on-site never exceeds 6000 kg 2622a.10 262.34(e)(D H010
X Satellite accumulation requirements complied with 2622a.10 262.34(c) HO011
)( Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) H012
i 262.34(d)
X Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO013
X Specified records retained for three years ' 262a.10 262.40(c) HO014
X Biennial reports submitted to the Department (LQG only) 262a.41 262.41 H015
X Exception reporting procedures followed 2622.42 262.42 HO016
)( Spill reporting procedures followed" 262a.10 262.34(d) HO17
% PPC plan developed and implemented 262a.10 262.34(a) H018
X Special requirements followed for intermnational shipments 262a.10 262.50 HO19
262.60
' )( Source reduction strategy prepared and available (LQG 262a.100 HO020
only)
X Excluded waste complies with exclusionary requirements 261a.4 261.4 HO021
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2500-FM-LRWMO0276b Rev. 5/99
COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

Site Name GJ(OA&L(L\'& \'\OSIB\J(O& iD Numbermogl@%% Date %\5\0\

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS .
PA CIT. FED CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
X‘ Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
ontainers and stored waste compatible 265a. .
X Contai d stored ibl 65a.1 265.172 HO27
X Containers kept closed except during addition or removal 265a.1 265.173(a) H028
of wastes
X Containers managed to prevent ieaks | 265a.1 265.173(b) H029
X Container configuration and spacing insures safe 265a.173 HO30
management and access for inspection purposes and
emergency equipment
)( Container storage areas inspected at least weekly 265a.1 _{265.174 HO031
X Special requirements for ignitable or reactive and 265a.1 265.176-177 HO32
incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO033
X Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
X Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO035
visible for inspection
X Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) H036
.)(' Containers labeled accurately identify contents SWMA H037
6018.403(b)
2)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name: Tenet/Graduate Hospital
Identification Number: PAD021052840
Date of Inspection: Friday, August 03, 2001

Aleta L. Finney, Solid Waste Specialist with the Dgpartment conducted a routine small quantity hazardous waste
inspection of Tenet/Graduate Hospital. Present from the facility was Cheryl Lineman, Anatomic Pathologic Coordinator.

Graduate Hospital generates waste xylene/ethyl benzene from its onsite laboratories. Ms. Lineman stated that
there would probably be an increase of about 10 gallons more waste solvent due to the installation of a new laboratory
(PDL). This lab is not completely up and running yet but is producing some waste solvent. There is still a satellite
accumulation area in the histology laboratory located in a flammable storage closet. The closet is labeled with the words
“hazardous waste” as well as the S-gallon drum where the waste is collected. There is vermiculite located at the bottom of
the closet to help absorb any spillage. The drum was closed.

The main storage area was inspected next. This door to this area is also labeled with the words “hazardous waste”
as well as the flammable closet is used to store the waste solvents. There was no waste from the histology lab contained
within the flammable closet, however, there was some waste from the new PDL lab that was being stored here.

Finally, the paperwork was reviewed. The manifests were examined and appeared to be in order. The facility is
still using Safety-Kleen as both their transporter and disposal facility. Personnel training records were also made available
during the inspection as well as the PPC plan. The facility is also keeping a hazardous waste inspection log of both the
satellite accumulation area and the main storage area.

RECOMMENDATIONS:

1) Be sure that all waste is properly labeled before going into the main storage area, including the words “hazardous
waste” and the accumulation date.

No violations were observed.

The results of this inspection were reviewed with and a copy of this report was left with Ms. Lineman befor
leaving the facility.

In the "Requirement” Section of this inspection report, each listed inspection item may provide only a brief version of its corresponding obligation as described in the bady of
the regulations. Flease use the Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
installation. The findings of this inspection are shown in this report. This inspection report shall serve a formal notification of any violations which were observed during the
inspection. Violations may elso be discoverad upon examination of the results of laboratory analyses and review of Dgpartmant records. Additional notification may be
forthcoming, conceming any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained hersin shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the person interviewed doeg not ssarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report

or that a copy was left with tha persor/_ / /’7 %
/ o s / ; ;
, . ) a7,
Person Interviewed (Signature) - {, Y vxn/(/ (/( - . /%"/’//"Wl/ Date ZL Q5/ /
- ~— N ) /. ', -
Inspector Signature) L}{/ (Jﬂ [ - %A M(/’ Date b/ ‘jr/ j @/

File name: Graduate Hospital.doc Page ﬂ of




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION 4
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name: Tenet/Graduate Hospital
Identification Number: PAD021052840
Date of Inspection: Tuesday, March 28, 2000

A follow-up small quantity (SQG) hazardous waste’generator inspection of Graduate Hospital was conducted by
Aleta L. Finney and Cheri Niemeyer, Solid Waste Specialists with the Department. Present from the facility was Cheryl
Lineman, Anatomic Pathologic Coordinator.

The inspection began with an examination of the facility’s PPC plan. The plan was in draft form and had not yet
been distributed throughout the hospital. The plan was complete and contained all the proper information. During the last
inspection, the facility’s disposal company, Malter-Hamilton, had gone out of business. The facility now uses Safety
Kleen as its new facility. Due to this change in companies, the hospital changed its storage containers from metal to
plastic. The satellite accumulation area was contained these plastic containers. The container that was being utilized
had only a funnel on it, which did not provide a seal on the container. This is contrary to 40 CFR §265.178, 40CFR
§265.173(a) and 25 PA Code §265a.1. The containers.should only be open during the addition or removal of waste from
the container and to prevent volatilization of the xylene from the container. This violation was corrected onsite. It was
recommended to Ms. Lineman that she speak with Safety Kleen in order to possibly acquire a spring loaded funnel. The
personnel training records were also reviewed and appeared to be up-to-date. However, specific protocols on the training
of the personnel who handie the hazardous were not available. Ms. Lineman stated that she would have the specifics

ready for review in about a month. Another follow-up will be conducted at that time. No other violations were observed.

One violation observed and corrected onsite.

The results of this inspection were discussed with Ms. Lineman before leaving the facility.

in the "Requirement” Section of this inspection report, each listed Inspection itern may provide only a brief version of Its corresponding obligation as described in the body of
the reguiations. Please use the Chapter citations listed on this Inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
Installation. The findings of this Inspection are shown in this report. This inspection report shall serve a formal notification of any violations which were observed during the
Inspection. Violations may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
forthcoming, conceming any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the person interviewed does not necessarily Imply concurrence with the findings on this report, but does acknowiedge that the person was shown the report or
that a copy was left with the person.

Person Interviewed (Signature) QO\PA W\C\,\ ‘Q_C\ ‘\—0 ‘LQCA Date ‘-Hg{Z’CQC’
Inspector Signature) _\ ?(m 0 l_, 4{\,\U\Lu Date H’l\i‘;(‘ CQ

F|l1 name Graduate Hospital 3-28-2000.doc 3 ' Page




- 2500-FM-LRWM0276 Rev. 5/99 Inspection Date l“g' lCO

COMMONWEALTH OF PENNSYLVANIA -
S DEPARTMENT OF ENVIRONMENTAL PROTECTION Timestat 1143 Qi
™ BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish ‘;46 oiN

HAZARDOUS WASTE INSPECTION REPORT
] GENERATOR [Vl S Q GENERATOR

Company name CJ(GCULOJ’(L \’\ES@(*{L\ 1.D. Number PAVCOCH LY
Site Address 1+ Cavecluate Ploaa e Londend St
County Phiadeldie - Municipality ?hi\o\demec\ zip 94140
Name of Inspector Q\fo@\ L. ey
Name & Title of Responsible Official Checa | bnernan] Bncdraue Patnologic (forjvakie

, ) - 3.
Person Interviewed _( ¢ (1 kﬁﬂ Livesncan Telephone (215 ) €G3 - 2204
E Mailing Address (if different from above) v
Amount of Hazardous Waste Generated per Month: Pounds N QQ)O Kgs

1. Site Characterization:
STORAGE: m/ Container [] Tanks [] Containment Bldg.[] Drip Pad  Other
PBR: [ Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [ Containers [1 Tanks [] Containment Bldg. [] Drip Pad

2. Universal Waste: [} Large Quantity Handler ] small Quantity Handler

Universal Waste Types

3. Hazardous Waste Transporters:
Transporter Name Make- Haow e Clepnogl T License Number A AY S0R¢
Transporter Name License Number
Transporter Name License Number
4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility

— .
Tl _waste gylene, Matter oo,




N 2500-FM-LRWM0276a Rev. §/99

Site Name C“/'(\/(\C\\\(\ka H (SID‘\LL\

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

1 - No Viclation Observed 2 - Not Applicable

3 - Not Determined

ID Number EE\EC‘Q | (61%4 U pate \ \‘ | > \C O

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
1 23 4 REQUIREMENT 25 PA Code 40 CFR NO.
'X Hazardous waste determination performed on all waste 262a.10 262.11 HO01
streams
X Identification Number 262a.10 262.12 H002
X Authorized transporters only 262a.10 262.12(c) HO03
“1X Subsequent notification requirements met 262a.12(b) H004
' Proper manifest used 262a.10 26221 H005
X Manifests filled out correctly and completely 262a.20 HO006
X Manifests signed and routed properly 262a.23(a) 262.23 HOQ7
X Generator waste accumuiated on site for 90 days or less 262a.10 262.34(a) H008
X‘ SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(H) HO0S
200 mile distance rule applies - 270 days
X SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(H) H010
Pl Satellite accumuiation requirements complied with 262a.10 262.34(c) HO11
X Personnel training program per 265.16 complied with 262a.10 262.34(a)(4) HO12
262.34(d)
X Manifest exception and biennial reports retained for 3 years | 262a.10 262.40(a)(b) HO013
X Specified records retained for three years 262a.10 262.40(c) HO14
X Biennial reports submitted to the Department (LQG only) - | 262a.41 262.41 Ho15
X Exception reporting procedures followed 2622.42 262.42 HO16
X Spill reporting procedures foliowed 262a.10 262.34(d) HO17
X PPC plan developed and impiemented 262a.10 262.34(a) HO18
X‘ Special requirements followed for international shipments 262a.10 262.50 Ho19
262.60
)( So‘ugce reduction strategy prepared and available (LQG 262a.100 HO020
oniy
X Excluded waste complies with exclusionary requirements 261a.4 261.4 H021

-
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
Site Name (’\ (eduinte \'k‘gi)\ Yad ID NumberFABL‘QXOSQ(UKJ Date ‘\)ﬂﬁﬁ
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
1234 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter )
)( Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
X Containers of hazardous waste in good condition 265a.1 265.171 H026
X Containers and stored waste compatible 265a.1 265.172 H027
X . Containers kept closed except during addition or removal 265a.1 265.173(a) Ho28
of wastes
X Containers managed to prevent leaks 265a.1 265.173(b) HO29
Container configuration and spacing insures safe 265a.173 HO30
X .| management and access for inspection purposes and
emergency equipment
X Container storage areas inspected at least weekly 265a.1 265.174 H031
X’ Special requirements for ignitable or reactive and 265a.1 265.176-177 Ho32
incompatible waste complied with
X Proper containment and collection systems in place 265a.179 HO33
X Air emission standards complied with (AA, BB, CC) 265a.1 265,178 H034
x‘ Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35
visible for inspection
p3 Containers labeled “Hazardous Waste" 262a.10 262.34(a)(3) HO036
; Containers labeled accurately identify contents SWMA H037
X 6018.403(b)
(2)
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
i , ; Sy " iy . )
site Name (1000 uote ‘r\tf:a;\ \al 1D Number DA (52640 pate 1112] L0
) 1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
‘ PA CIT. FED CIT. LINE
1 23 4 REQUIREMENT 25 PA CODE 40 CFR NO.
LQG TANKS (Subchapter J)

X Tanks labeled "Hazardous Waste” 262a.10 262.34(a)(3) H040
Written certification by registered professional engineer 262a.10 265.192(a) HO041
for proper tank (system) design and installation on file
Secondary containment provided for tanks (systems) as 265a.193 265.193 . H042
required
Tanks (systems) managed to prevent rupture, leak, 265a.1 265.194 H043
corrode or fail
Tanks labeled to accurately identify contents 265a.194 HQ44
Required inspections completed and documented in 265a.195 265.195 HO45
operating log
Release reported to Department within 24 hours, unless 265a.1 265.196 Ho46
exempted
Special requirements for ignitable and reactive wastes 265a.1 265.198 Ho47
followed

Y Special small quantity generator requirements 265a.1 265.201 H048

SQG TANKS

X Waste contents compatible with tank 265a.1 265.201(b)(2) HO051
Uncovered tanks operated with 2 feet of freeboard or 265a.1 265.201(b)(3) HO52
equivalent containment capacity
if continuously fed, tank has method to stop inflow 265a.1 265.201(b)(4) HQO53
Daily tank inspection requirements complied with 265a.1 265.201(c)(1-3) HO54
Weekly tank inspection requirements complied with 265a.1 265.201(c)(4,5) HO055

i Al waste removed at closure 265a.1 265.201(d) HO56
Special requirements for ignitable or reactive waste 265a.1 265.201(e)(1) HO57

‘ complied with
' Covered tank buffer zone requirements complied with 265a.1 265.201(e)(2) H058
N Incompatible waste requirements met 265a.1 265.201(D) HO059

Page L( of (L
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- 2500-FM-LRWM0276d Rev.7/99
. . COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS
site Name_Crnduicte th Spidad 1D Number PADCUGEEHT  pate ml&} L
1 - No Violation Observed 2 - Not Appticable 3 - Not Determined 4 - Non Caompliance
STATUS -
PA CIT. FED CIT. LINE
1 2 3 4 REQUIREMENT _ 25 PA CODE 40 CFR NO.
Containment Buildings _ (Subchapter T)
X Building completely enclosed to prevent exposure to the 265a.1 265.1101(a)(1) HO61
elements : '
Meets special requirements if liquids present 265a.1 265.1101(b) H062
Primary barrier free of significant gaps, cracks and 265.1101(c)(1)
deterioration 265a.1 [0} H063
Level of hazardous waste within unit is below containment 265a.1 2§5-1101 ©) HOB4
walls (i)
Tracking of waste out of unit by equipment or personnel 265.1101(c)(1)
s prevented 265a.1 (i) Hoes
i No visible dust emissions at doors, windows, vents, etc. 265a.1 23;1 101 HO66
{ |F'Derg;?dssional engineer’s certification placed in operating 265a.1 265.1101(c)(2) Ho67
\} Zicétrxcl’red inspections performed and iogged in operating 265a.1 265.1101(c)(4) Hoes
Drip Pads  (Subchapter S)
)\ Engineer's certification of existing drip pads on file 265a.1 265.441(a) -1 HO69
\ Drip pad meets 265.443 design & operating standards 265a.1 265.443 HQ70
' (a) nonearthen, sloped construction with berm to channel
‘ associated drippage to collection system 265a.1 265.443(a) HO71
(b) Has synthetic liner below the pad with properly
! constructed leak detection system 265a.1 265.443(b) HO72
i Dri ds & collecti st intained t t
; detonration _ coton sysiem maimained o preven 265a.1 265.443(c) HO73
| Drip pads & collection systems designed to prevent run-off 265a.1 265.443(d) HO74
i Run-on/run-off control system maintained unless pad
] protected by a structure 265a.1 265.443(e) HO75
i Release reporting requirements met 265a.1 265.443(m) HO076
\}/ Egepr ;t?g: inspected weekly and after storms when in 265a.1 265.444(b) Ho77

.
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- COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Company/Facility/Site Name: Tenet/Graduate Hospital
Identification Number: PAD021052840
Date of Inspection: Wednesday, January 12, 2000 and Monday, January 18, 2000

Aleta L. Finney, along with Jessica Hartley, Solid Waste Specialists with the Department conducted a routine
small quantity (SQG) hazardous waste generator inspection of Tenet/Graduate Hospital. Present from the facility was
Cheryl Lineman, Anatomic Pathologic Coordinator.

Graduate Hospital generates waste xylene from its onsite laboratory. Ms. Lineman estimated that the facility
generates 30-40 gallons of waste xylene per month. The manifests were consistent with this estimation. The xylene is
transported offsite by Malter-Hamilton Chemical Company (PAD981104433). The xylene is reclaimed by Malter-
Hamilton and resold to the facility. There is a satellite accumulation area located in the laboratory in a flammable storage
closet where the xylene is placed into a five-gallon drum until the drum is full. The drum was labeled as hazardous waste
with the word “xylene” and waste code of “F003”. The flammable storage closet contained a berm at the bottom of the
cabinet along with some vermiculite to absorb any spilled liquid. The vermiculite is changed regularly. It was
recommended to Ms. Lineman to place a hazardous waste sticker on the closet.

The main storage area was in a small room adjoining another larger room. The doors were locked. Once inside,
the small room contained another flammable storage closet with two 5-gallon waste drums inside. Both were properly
labeled. There was also one 5-gallon drum of product stored in the cabinet on a different shelf. This storage unit also
contained a berm at the bottom of the cabinet along with some vermiculite to absorb any spilled liquid. It was also
recommended to Ms. Lineman to place a hazardous waste sticker on both the outside main doors and on the closet.

Finally, the paperwork was examined. The manifests were looked at and there were no problems found. Ms.
Lineman did inform me that they were in the process of changing their transporter/disposal facility, Malter-Hamilton,
because they were going out of business. They had not yet found a new facility. There is also no written log of weekly
inspections, however Ms. Lineman informed me that the area is inspected for drum leaks, spills, proper labeling etc. at
least weekly. I recommended that she keep a log of her inspections. The facility also had no formal PPC plan. This is
contrary to 25 PA Code §262a.10 and 40 CFR §262.34(a). To help in the writing and implementation of the plan, [ gave
Ms. Lineman a copy of the Department’s protocol on how to properly develop a PPC plan. Graduate Hospital does train
their employees in the handling of hazardous waste. Ms. Lineman informed me that the employees are shown a video and
a quiz is given. However, the personnel training records were not accessible, as they were located in another part of the
Hospital. They are to be examined during a follow-up inspection.

One violation observed.

In the "Requirement” Section of this inspection report, each listed inspection item may provide only a brief version of its corresponding obligation as described in the body of
the regulations. Please use the Chapter citations listed on this inspection report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Protection, Waste Management Program, inspected the above
installation. The findings of this inspection are shown in this report. This inspection report shall serve a formal notification of any violations which were observed during the
inspection. Violations may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notification may be
forthcoming, concermning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply immunity from legal
action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was shown the report or
that a copy was left with the person.

Person Interviewed (Slgnature)j/C\D-x ﬂ\C\l\Qd {0 g&u \’\’\ Date q’Q,bJ\LKCULL( ‘4 2000
Inspector Signature) \Ab:\'& L LLK Date OCQV"\\'\C\J\\/\ 31,2000

File name: Tenet-Graduate HospitalSQG O ( Page Sq of h
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ACKNOWLEDGEMENT OF NOTIFICATION

2.
\',EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

E

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA. '

+

EPA LD. NUMBER - -PADD21052840 02/709/939

'GRADUATE HOSP
HAHNEMANN HOSP BROAD & VINE ST
PHILADELPHIA , 'PA 19102
JOARN MAGNATTO! DIR

NE
INSTALLATION ADDRESS

1800 LOMBARD ST/1 GRADUATE PLZ
| PHTYLAPFLPHTA ,PA 19146

EPA Form 8700-12A (1/98)

USSP U UG VI PR S S R VWL SO  U + - - . .

L
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. Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No 2050002& Exp:rss 10/31/99
LA GSA No. 0246-EPA-OT

Line'

mudlon‘ Compldung
[w*A . Form . 8700-12  before
eompl.(lno this form. . 'The
informstion requasted hou Is}]

Notlflcatlon of Regulated

VEPA

' Date Received

Waste Activity

United States Environmental Protection Agency

A. Initial Néﬂﬁcdtlon e X

B. Subsequent Notification
.(Completa item C)

C. Installation's EPA 1D Numbég

{For Official Use Only)

Ao
s B Y
i Loy

1. Name of Installation (Include company and specific site name)

e
Al D| O] 2] 1] 0] 5] Z["'g’ 4 i€

=

GIR|a|D|U|A|T|E H| o] s| P| I| T| A L = f
Ii&; Location of installation (Physical address not P.O. Box or Route Number)
Strest .
+Hilslolo]| L oM iBla]|r|D s|TIR|E|E]|T
Street (Continued) -~ -
o|N|E G|R| A| D| U| AlT |E P|L|A|Z |a
CityorTown . ' State | Zip Code
plulrlnialDlElLIP [H I |A plaj1]/9]1]4]6]|~
CountyCode | County Name '
J1O0]] |elulzl ! al ol g
. mmuatton'ualung Address {See instructions)
StreetorPO.Box Co

SIAM

State | Zip Code -

Vlnmllatlon Comact (Person to be contacted regarding waste actlvities at site)
Name (Last) ~ L (First)
AMAGNATT[O J |0 (A |N |N
Job Title’ Phone Number (Area Code and Number)
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* Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved, OMB No. 205C-C028 Sxpires 10:31/99
GSA No. 0246-EPA-OT

ID - For Official Use Only

Viil. Type of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activity

B. Used Oil Recyql}rgg Activiﬂeé-f}

00 »KO0O-

M
O
u
l
U

Generator (See Instructions)

a. Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (220-2,200 1bs.)

¢. Less than 100 kg/mo (220 ibs)
Transporter (Indicate Mode in boxes 1-
5 below)

a. For own waste only

b. For commercial purposes

ode of Transportation
1. Air
2. Rail
3. Highway
4 Water
5. Other - specify

|

(3 3. Treater, Storer, Disposer (at
installation) Note: A permit is
required for this activity, see
instructions.
Hazardous Waste Fuel
a. Generator Marketing to Burner
b. Other Marketers
c. Boilerand/orIndustrial Furnace

1. Smelter Deferral

2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)
5 1. Utility Boiler

2. Industrial Boiler

(O 3.Industrial Furnace

[(].5. Underground Injection Control

4.
O
L
U

o O O B O

»

O

Used Oil Recycling Marketer

a. Marketer Directs Shipment af Used, ,
Oil to Off-Spea;ﬁcEtior?gﬁr’r?er Fed

b. Marketer Who First Claims the
Used Qil Meets the Specifications

Used Qil Burner - Indicate Type(s)

of Combustion Device

a. Utility Boiler

b. industriai Boiler

¢. Industrial Furnace

Used Oil Transporter - Indicate

Type(s) of Combustion Device(s)

a. Transporter

b. Transfer Facility

Used OQil Processor/Re-refiner -

Indicate Type(s) of Activity(ies)

a. Process

b. Re-refine

IX. Description of Regulated Wastes (Use additional sheets if necessary)

1.ignitable
D0o01)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of

nonlisted hazardous wastes your instailation handles; See 40 CFR Parts 261.20 - 261.24)

3. Reactive
(D003)

2. Corrosive
(D002)

Characteristic

(1 & [ +ofofofof[ T [ L JL L L L LT [ ]

4. Toxicity
contaminant(s))

(List specific EPA hazardous wasta number(s) for the Toxicity characteristic

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)

1

U 1|51

7

U [1&2[2
|

[ | ] | | ]

C. Other Wastes. (State

or other wastes requiring a handler to have an I.D. number; See in

1 2

3 4

5 6

L | [

L]

Nl [ | ]

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualitied personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise
information, including the possibility of fine and imprisonment for knowing violations.

JOANN MAGNATTO

Name and Official Title (Type or print)

Date Signed

-

XL

~
Comments

DIRECTOR OF REGIONAL, FACTLITIES

_éymgééggxz states Frovy SQG +o (EG

Bt [em 1/12/29 L MS

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA

Form 8700-12 (Rev. 10/09/96)
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ER-WWM-312: Rev. 1193

-\

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OFf ENVIRONMENTAL RESOURCES
BUREAU Of WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
SMALL QUANTITY GENERATOR

Site I.D. ?Ab OQA\CH 2XHO Telephone # (RIS 71 -4l QY
Site Name im,\d,uu\{—c "{'&355 {*UJ Operator Name _ See—>
Address o (5T ¢ {4, »l-gr Address Sev—=
F%\ \e, =Y L‘r iy ) ~1eY 6

Municipality - ’Rf\‘h County Ale
Responsible Official _ Brey o loud Title Dafe s ORrer~

. J .
Person Interviewed £l \c,c,mgecli, Title 1r~. & Envinnmental Seueas
Inspector \Q(\'b @-mm Time 160 am

. 13
Due Date Inspection Date Inspection Type Facility Type Inspector ID # Violation
= ﬁ(/(/({{//‘ff- o/ 2/¥

Are hazardous wastes transported off-site by this generator? Yes V No

if not, license number(s) and expiration dates of transporter(s):

1-No Violation Observed 2-Not-Applicable  3-Not-Determined  4-Non-Compliance

STATUS HAPTER LINE
1l2]3]a REQUIREMENT GTATION | NUMBERS
Amount of wastes generated per month is within smail quantity 261.5(a) H491
\.l generator limits. Average waste generated monthly
W Amount of waste accumulated is within small quantity generator limits 261.5(d) H492
bol Hazardous waste determination (262.11) 261.5(g)(1) H493
Records of quantities, descriptions and dispositions of ali wastes retained |262.11(d) H494
\/\ for five years and furnished to the Department upon request
X Storage within time limit specified (261.5(d)) — 261.5(g)(2) H435
Y ,Manifest system used for off-site transport 262.20(a) H496

261.5 Indicate below the method of handling of the waste:

a. Treatment or disposal at permitted an-site facility.

Permit Number Treatment Disposal

b. Delivered toa PA haz. waste facility. Name of facility:

¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

e. Delivered toareclamation, reuse, or recycle facility. Name of facility:

poye 4 FS




ER-WM-129: Rev. 10/96
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection: 4/14/97 Identification Number: PAD021052840

Company/Facility/Site Name: Graduate Hospital

A routine hazardous waste inspection was conducted at Graduate Hospital. The inspection was conducted by Aris Grom of
the PA DEP. The facility guide for the inspection was Bob Kennedy Director of Environmental Services for the hospital. The
hospital’s Safety Officer Barry Floyd, is the resonsible offical for the hazardous waste program at the hospital

Graduate hospital is a Small Quantity Generator of hazardous waste. The hazardous waste is generated from the hospital’s
lab area. Xylene is the main constituent of the hospital’s hazardous waste stream. The hazardous waste is collected in satellite storage
containers in the labs. The waste is consolidate then shipped off-site by Multzer Hamilton the hospital’s hazardous waste transporter.

A review of the hospital’s manifest demonstrated that the hospital was keeping the proper documentation required by the
state for the disposal of hazardous materials.

NOTE: The hospital should have a manifest from the state to which the hazardous material is being sent unless that state
does not have a manifesting system. In this situation the state requires that the hazardous waste should be tracked with a PA manifest.
I had mentioned something contrary to this during the inspection of the manifest.

Graduate Hospital’s hazardous waste program seems to operate in a clean and appropriate manner.

No violations were observed at this time. AFG

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued conceming either violations noted
herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the
person was shown the report or that a copy was left with the person.

Person interviewed (signature) Sent 4o ?a—w‘ ‘ ﬁ Date _yY-~ 3 -7}
Inspector (signature)ozijé-——-7g:3((__ Date ¢-)3-%7
7 14
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Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (712 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmenta! Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Natitication before completin

this form. The information requeste
here is required by law (Section

n - - - » -
ZEPA Notification of Hazardous Waste Activity | 3070 of the Resource Conservation

and Recovery Act).
For Official Use Only

Comments
c ]
c l
Date Received
Instaltation’s EPA ID Number Approved
2 AL 02/

I. Name of Installation

GiR| AiD!| UA
11. Installation Mailing Address

Street or P.O. Box

c
sl 1| |G/R|AD|UJA|T|E| |P|L|A|[Z]A I } |
ZIP Code

4/ Pl H I|L}| AlD
1H11. Location of Installation

‘Street or Route Number

C
5| S| A|IM| E
City or Town . ZIP Code
C
6
IV. Installation Contact
Name and Title {last, first, and job title} Phone Number farea code and number}
(¥
,|F | OlU
V. Ownershi , ,
A. Name of Installation’s Legal Owner B. Type of Qwneérship fenter code)
C
RIG| RIA|DIU| AT | E HO|S |P{I |T| AL P
VI. Type of Requlated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.) —
A. Hazardous Waste Activity B. Used Oil Fuel Activities
[® 1a. Generator R 1b. Less than 1,000 kg/mo. [ 6. Off-Specitication Used Oil Fuel
D 2. Transporter {enter ‘X’ and mark appropriate boxes below)
Oa Treater/ Storer/Disposer ] a. Generator Marketing to Burner
[3 4. underground Injection [ b. Other Marketer

Os. Market or Burn Hazardous Waste Fuel
{enter ‘X" and mark appropriate boxes below)

D a. Generator Marketing to Burner 0. Specification Used Oil Fuel Marketer for Q_n si’re Burner)
D b: Other Marketer Who First Claims the Qil Meets the Specification

D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s}in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.}

[ a. utitity Boiler [ 8. Industrial Boiter ] c. industrial Furnace
VIi. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaar Oerat Oc Highway [0 p.water [ E. Other {specify)

D c. Burner

1X. First or Subsequent Notification

Ma(k ‘X’ in-the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or. a subsequent
notification. If this is not your first notification, enter your installation’s EPA 1D Number in the space provided betow.

C. Installation’s EPA ID Number
A. First Notification Os. Subsequent Notification {complete item C) l i

|

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continin ~= -




[ 3. Reactive

o cert/fy under pena/ty of law that I have personally exammed andam:-familiar with the information sub

_this and all attached documents, and that based on my inquiry of those individuals immediately responszble for. .

obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
thereare S/gn/f/cant pena/t/es for submitting false information, including the possibility of fine and /mpr/sonment

i t
Signature z %/

Name and Official Title (type or print}
Leo R. Fournier

P

Director of Engineering

Date Signed

6-29-87

EPA Form 8700-12 (Rev. 11-85) Reverse
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Vo ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ : . (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
theinstallation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

+ PRDOZ1052840

EPA |.D. NUMBER ) . d

FOURNIER, LED R ENG

' BRADUATE HOSPITAL
1 GRADUATE PLAZA =
PHILADELPHIA PA 19146

INSTALLATION ADDRESS  Jmmet

i GRADUATE PLAZA
PHILADELPHIA PA 19146

EPA Form 8700-12B (4-80)




